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Scott Bensing

Type or Print Name of Treasurer ————— e — -
/' ’.
0’ 5 .. ’ ), 3 : ;. R
Signature of Treasurer - . Date O Q’ [ q Z O l z

e / S

NOTE: Submission of false, erroneous, ar incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

() D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of .
Candidate T N T N VO AT S W T Y UV O O PR U T S VOO A U S T S A
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
() D This commitlee supports/opposes only one candidate, and is NOT an authorized committee.
Name of ) .

- T T T T DY A A (N T S SR TS Y (N SR NN (N NN SN S S SN SR B A
Candidate !_.__L_*.,_?._..L,_i-.'_.L._i. SO IS SR A O ___?‘___s___I__Li S A NN I | ! ] { [ i i |
Party Committee:

(National, State (Democratic,

(d) D This committee is a

Political Action Committee (PAC):

or subordinate) commitiee of the

Republican, etc.) Party.

(e} D This committee is a separate segregated fund. (identify connected organization on line 6.} its connecled organization is a:

D Corporation l:l

D Membership Organization

Corporation w/o Capital Stock I:]

D Trade Association D

D In additien, this committee is a Lobbyist/Registrant PAC.

)

committee. (i.e., nonconnected committee)

D In addition, this comrmittee Is a LobbyisV/Registrant PAC.

D In addition, this committea is a Leadership PAC. (Identify spensor on line 6.)

Joint Fundraising Representative:

) D

Labor Organization

Cooperative

This committee supporis/opposes more than one Federal candidate, and is. NOT a separate segregated fund or party

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ef whiah is an aathorized committue of a federat candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
YRR O O O I O O

X O NI O 0 0 L I W A

it

Lt

| 1 | | FEC 1D number C

| | | |FECID number G

I T O T I

SO O L L I I O I R I

———n = e St it # it W 1y n =T

i ] FEC 1D number (G

AP

| | | | |FECID number G
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-

Write or Type Committee Name

Freedom Frontier Action Fund

AR ]
Ll ,

Name of Any Connected Organization, Affiliatéed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN

-.— ~m et .—

L.-L,I_.I I O A N

Mailing Address R

—_
-
i
[
i

-
L
I

1

i

H

cITy

Relationship: DConnected Organization DAﬂiliated Committee

—
R

I

STATE Z\P CODE

Doinl Fundraising Representative Dkeadership PAC Sponsor

Custadian of Records: |dentify by name, address (phone number

books and records.

Valerie Phillps

Full Name

-- optional) and position of the person in possession of committee

PO, Box 1093

Mailing Address

L_l__.l..._-. R I SR SV SO L ST 1

\Austin , |

SIS N N N U R TR0 A O O 00 AU I DO N KA O I
o) TXy o r8Ter | - |

Title or Position CITY

[Assistant Treasurer . |

STATE ZIP CODE

Telephone number | i i d L. i

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

.Scott Bensing

Mailing Address

#H167, L
Reno_
Title pr Position
iTre_aSUrer-_zs'iE!g;!':i:

L

4790 Caughlm Pamway o

NV: 89519,

Telephone number | 1 i~ f b=l

STATE ZiP CODE
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated 1 1103
Agert Valerie Phillips

'POBOX1093 it P P T S S WU S A BPR:

Mailing Address

| )

B R L T TRTTY PP SRR UV L SN SR SRS IR PP SRS S P S e R T T

AUSEN el X TBTBT

= e 2 im mm—e m—— L, S TR

CITY STATE ZIP CODE

Title or Position

{Assistant Treasurer ., Telephone pumber  |__ =i o L

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Wells Fargo . .

Mailing Address ‘4780 Caughlin Parkway , , ., . . _

] : . f
H ! i . i . . '

S . T N S S U U

28?.99_5,__‘.._.-_?. TR ‘-'-....:._.'-______.'.___é 'NVJ ?.9_5_19.-..-" . e A

CITY STATE Z2IP CODE

Name of Bank, Depository, etc.

Mailing Address O T N SO U SN NN SO L ANE SR SN SUNNS N

city STATE ZIP CODE
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